SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998. FILED
AMOUNT DUE ON OR BEFORE 09/30/88: $550 (IF DI$SOL\’EO, MINIMUM AMOUNT DUE TO REINSTATE: $750),

PROFIT FLORIDA DEPARTMENT OF STATE Jul 22 1 9 9 8 8 O O am

CORPORAT'ON Sandra B. Mortham

N io0s e oo Secretary of State

DOCUMENT # P97000091217 (4)

DIMENSION SYSTEMS, INC.

_ VTR WA

Principal Place of Buglness Mailing Address

1205 CALLISTA AVE. 1205 CALLISTA AVE.
VALRICO FL 33594 VALRICO FL 33504
DO NOT WRITE IN THIS SPACE
3. Dale incorporated or Qualified
10/22/1997
2. Princlpal Place of Business 2a, Malling Address 4. FEI Number Applied For
Eﬂ - ] m R _59 - 3 "/7 3&3? Not Applicable
. . Suite, Apt. #, etc. iti
Sulte, Apt. ¥, eto | Sutte. Apt.#, sle 5. Certificate of Status Desired $8.75 addiional
] B 27] Fea Required
City & State | City & State 6. Elaction Campaign Financing $5.00 May Be
2—3] 281 Trust Fund Contribution D Added to Fees
Zip Country | Zip Country 8. This corporation owes or has pald the current year intapglble
m m . 291 m Personal Properly Tax due June 30, ] ves No
9. Hame and Address of Current Replstered Agent 10. Name and Address of New Reglstered Agent
SIMS, DEBORAR L 81| Name
1205 CALLISTA AVE. 82| Sueel Address (P.O. Box Number Is Not Acceplabls)
VALRICO FL 33594

83

84 Cily FL 85

11.  Pursuant to the provisions of saclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or ragisterad agent, or bolh, in the Siale of Fiorida. Such chanpe was authatized by the corporation's board of directors. | hereby accept the appointment as registered
sgent. | am famlliar with, and accep! the obligations of, section 607,0505, Florida Stalutes.

Zip Code

SIGNATURE
Signature, typed or printed nama of registersd Bgent and Jitlo f applicable. {NOTE" Registered Agent sighalure required when rainstatiog) DATE
12, OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tme DPST [ Joecete 14TITE [_] cnangs  [] Asdition
NAME SIMS, THOMAS C 12 NAME
sreeranvress | 1208 CALLISTA AVE. 1.3 STREET ADDRESS
CITY-ST-ZIP VMGO FL 33594 1.4 CITYST-21P
TITLE [ Toecete 24TMLE [ change [] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CHTY-ST-2P 24 CITY.STZIP ‘
THLE [T oecere 3ATITLE ' [T change 1 Additon
HAME 32 NAME
| sTReETADDRESS ' 33 STREET ADDRESS
1 crvsrae LACITY.ST2P
TITLE D DELETE 41TITLE D Changa D Addition
NAME 42 NAME
STREETADDRESS | . 43 5TREET ADDRESS
TSP . 44 CITY.STZIP
TmE [Jorere STTILE [ change [ adaition
NANE 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
cvsTP 54 CYSTZIP
THLE [Toeiete 6ATILE [J change [ Agdition
NANE 6.2 NAME
STREETAORESS 6.3 STREET ADDRESS
CITY.STZP 84 GTYSTZIP

14. 1 hareby cenifﬁ that the information supplied with this filing does not qualify for the exemption statad in secfion 119.07(3)(i), Florida Statutes. | further cartify thal the information
indicated on this annual reporl or supplemantal annual repor is trua and accurale and that my signature shall have the sama legal effect as if made under oath; that | am
\ an officer or director of(heyation of the recaiver or rustes empowered to exacute this report as reguired by Chapter 607, Florida Statutes; and that my name appears

in Biook 12 or Block 13 if chapgdd, or on an atlachment with an address.

Y L ARy AT R A I Y P

CR2E034 (5/98)



